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elements  led  to  people’s  negative  feedback? Was  this 
failure predictable? Why were the best results found in 
the richest and most educated people [1]? 
The  new  concept  of  health  literacy  was  introduced 
with  the  aim  of  answering  these  questions.  The  con-
cept aimed to address many individual skills, including 
education, literacy and personal and economic abilities, 
























































study  [3],  the  literature  search  on  PubMed was  con-
ducted using the search strategy proposed by these au-





Search strategy: (“health literacy” OR “health compe-
tence” OR health competence) AND (definition OR model 
OR concept OR dimension OR framework OR conceptu-
al framework OR theory OR analysis OR qualitative OR 
quantitative OR competence OR skill OR “public health” 
OR communication OR information OR functional OR crit-
ical) AND (“meta-analysis as topic” OR meta-analysis[pt] 
OR meta-analysis[tiab] OR review[pt] OR review[tiab] 
NOT (letter[pt] OR editorial[pt] OR comment[pt]) NOT 




database. The  search was  limited  to English  language 
papers and reviews, using Boolean operators.
Search strategy: (“health literacy” OR “health compe-
tence” OR health competence) AND (definition OR model 
OR concept OR dimension OR framework OR conceptu-
al framework OR theory OR analysis OR qualitative OR 
quantitative OR competence OR skill OR “public health” 
OR communication OR information OR functional OR crit-
ical) AND (“review”/exp OR “review” OR “metaanalysis”/
exp OR “metaanalysis” OR search).
PsycINFO
Sørensen’s  search  strategy  represented  the  starting 
point  for our PsycINFO analysis, and we added a  re-
striction  for  the  type of publication  (literature  review, 
systematic review and meta-analysis).
Search strategy: (“health literacy” OR “health compe-
tence” OR health competence) AND (definition OR model 
OR concept OR dimension OR framework OR conceptu-
al framework OR theory OR analysis OR qualitative OR 
quantitative OR competence OR skill OR “public health” 
OR communication OR information OR functional OR 
critical).
ERIC
Considering  the  peculiarities  of  this  database,  Sø-
rensen’s  search  strategy  was  considered  inadequate 
for  its  low  specificity.  Therefore,  we  decomposed  the 
search strategy, and the part that caused the distortion 
was  eliminated.  Thus,  we  increased  the  specificity  of 
the search strategy but maintained adequate sensitivity. 
Finally,  a  restriction  for  the  form of  the  study  (litera-
ture  review,  systematic  review and meta-analysis) was 
added.
Search strategy: (“Health literacy” OR “health compe-
tence”) AND (definition OR model OR concept OR dimen-
sion OR framework OR conceptual framework OR theory 
OR analysis OR qualitative OR quantitative OR compe-
tence OR skill OR “public health” OR communication OR 
information OR functional OR critical) AND (review OR 
meta-analysis OR meta analysis).
Health Evidence, Cochrane Library, Centre for 
Reviews and Dissemination









After  the  searches,  we  removed  the  duplicates  de-
rived  from  different  databases.  Then  we  selected  the 
papers fitting the query according to the title. Finally, 
among the remaining works, we extracted only the ones 









only  26 of  these  results.  Two unpublished documents 










posed a wider definition of  the concept  that  included 














influenced  this  relationship  itself  [1,  12, 13]. Accord-
ing  to  this  perspective,  health  literacy  was  no  longer 
considered an  individual and  independent  skill but  to 
be strictly connected to a social context. The new fun-































function of cultural,  social, and  individual  factors  [5]. 






ticular  degree  of  independence  and  emancipation  in 
making health choices, regardless of the awareness and 
the rationality that guide these choices, which are fun-




beam  [1],  who  established  three  progressive  degrees 




tive health  literacy, which  is  a more developed  ability 
that,  for  example,  allows  a  two-way  relationship  with 
the general practitioner to communicate about the pa-
tient’s subjective health status, allowing the patient to 















Another  theory  was  elaborated  by  Jordan  et al. in 
2010 [18]. These authors conducted an  inquiry based 




information;  knowing  where  to  find  this  information; 
knowing how to communicate, understand and elabo-
rate information; being able to completely understand 




The most  recent  model  of  health  literacy  was  pro-
posed by Sørensen in 2012 [3] (Table 1).
In  this  paper,  Sørensen  gave  importance  to  the  so-






Similarly,  the  authors  stressed  the  “consequences” 
of health  literacy, which are  the outputs derived  from 
an improvement in health  literacy not only for the in-
dividual or the community (which cause an increase of 














petencies  of  disciplines  that  do  not  directly  concern 
health, such as the liberal arts and sociology [23, 24]. 


















Modified from: The PRISMA Statement. 





















The steps of the seach and selection process.
Table 1
Sørensen’s health literacy definition


















Elaborated from Sørensen et al. [3].




























tional,  procedural/declarative  knowledge  and  critical, 
although with some slight variations. Additional dimen-
sions addressed by the same authors include originality 
and  innovation  in health  literacy,  including awareness 
(or mindfulness), which is defined as the consciousness 
of the impact on society. This concept can also be ap-
plied  to  health  literacy  as  an  aspect  of  critical  health 
literacy.  In  this work,  the authors emphasised  the ab-
sence, or at least the poor frequency, of emotional and 
longitudinal aspects of health literacy, which are strictly 

























The  improvement  of  people’s  health  literacy  must 
be considered  to be not only a  fundamental basis  for 










health  information  (the  so-called  “inverse  information 
law”)  [29],  the  improvement of health  literacy among 
low-literate people can be considered as an intervention 
aimed at reducing health inequalities. 
Finally,  the  most  recent  models  demonstrate  how 
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